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Original Communications. 


A CASE OF DISLOCATION OF THE SPINE. 
Reported by W. P. Bolles, M.D. Harv. 


Tue following case was treated in the Bos- 
ton City Hospital, under the care of Dr. 
Thaxter, the writer assisting him at the 
time as house-officer. It is interesting on 
account of the long time during which the 
patient lived, the definiteness of his symp- 
toms and their regular progress toward 
death; and it is also not a little remarkable 
that so extensive and permanent a displace- 
ment should occur in the lower part of the 
_ cervical region, where the articular sur- 
faces are very oblique, without a fracture 
of either of the bones involved. 

At 1 o’clock, August 29th, 1871, I. F. 
W., an American painter, 22 years old, by 
the giving way of a staging he was stand- 
ing on, fell. backward across the smooth 
top rail of an iron fence, and then to the 
ground, about fifteen feet in all. Hestruck 
the fence crosswise with the back of his 
shoulders. ‘‘ He immediately got up with- 
out assistance and walked a few steps, but 
then was only prevented from falling by 
the support of those around him.”” From 
the place of the accident he was carried 
about two miles to his home in South Bos- 
ton, and visited by Dr. Thaxter, who found 
him with unequal pupils and a pulse of 48; 
otherwiseastold below. Aftercatheterizing, 
the doctor sent him to the hospital, which 
he reached at about half-past six in the 
afternoon, in good mental state (there had 
been no loss of consciousness), but com- 
pletely paralyzed below a line running each 
way from the space below the ‘‘seventh ”’ 
(or probably the sixth) cervical vertebra 
downward and outward around the lower 
half of each scapula, thence upward to the 
axille’, and forward and inward to the up- 
per end of the sternum. There was loss of 
sensation over parts of both arms, but there 
was little if any impairment of their mo- 
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tions. The seventh (?) cervical vertebra 
was tender, but no deformity could be 
found. Pulse 68. Sphincter ani partially 
relaxed. Patient complained of severe pain 
across the shoulders. 
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Fig. 1.—Outline showing the border of the paralyzed 


portion on the different days, thus, Aug. 30th, ------ $ 
Sept. Ist., Sept. 2d, A.M., ~ > 
just before death, . 


During the night, he slept ill on account 
of the pain just mentioned, which was only 
partly relieved by an opiate with bromide 
of potassium. On the next day, he was 
carefully examined with the esthesiometer ; 
the line of paralysis was very distinct, and 
in most places could be determined within 
a quarter of an inch. It had changed some- 
what since entrance, and then ran as fol- 
lows: From the sterno-clavicular articula- 
tion to the front of the axille down the 
front of each arm and forearm to the thumb, 
up again on their outer surfaces to the del- 
toid, and then behind the shoulder; nearly 
alike on each side, but slightly lower on 
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the left. The body was marked with ink, 
and a diagram made for this and successive 
days (see line 

There was no action whatever of the 
thoracic respiratory muscles, but the dia- 
phragm contracted regularly and power- 
fully, and, with the assistance of the neck, 
in raising the clavicles and upper ribs a 
little, performed the whole of the respira- 
tory movement without discomfort to the 

atient. Coughing was nearly impossible. 

e could not move any of his fingers nor 
flex the wrist, or pronate the hand, but 
could extend and supinate it, by means of 
the supinator longus and extensor carpi 
radialis longior, which were the only mus- 
cles of the forearm that could be felt to 
move. Right arm slightly the weaker. 
The muscles above the elbows still retained 
their power but little impaired. Thus all 
the nerves of the brachial plexus were 
paralyzed at this time, except the musculo- 
spiral, musculo-cutaneous and circumflex, 
whose disposition to the muscles and sur- 
face was accurately shown by the parts un- 
injured ; these nerves, it will be remem- 
bered, arise, in part or wholly, from the 
fifth and sixth cervical, which have the spi- 
nal canal above the sixth vertebra, while the 
paralyzed ones come as distinctly from 
below it. Pulse 72-80. Temperature 104°. 
Appetite fair. He got croton oil and sul- 
phate of morphia p. r. n. 

On the 3lst, he slept tolerably well, the 
pain continuing as before, but intermittent 
and not very severe. The line of paraly- 
sis was higher ; there was no motion in the 
forearms and scarcely any inthe right arm ; 
the left was impaired. Childish. 

Next day, the paralyzed portion had ad- 
vanced to the shoulders (see line — — 
The pupils were contract- 
ed and not responsive to light. The pa- 
tient was moderately delirious during the 
night, but rational at the time of the visit, 
and childish. Annoyed by itching of the 
face. The skin was cool, tongue coated, 
dry along the middle; respiration dia- 
phragmatic, strong and regular like that of 
one asleep. 

Sept. 2d.—The pain as before was partly 
relieved by a full opiate, and he slept pretty 
well until 5 o’clock this morning, when the 
power of the diaphragm became impaired 
and respiration labored. At the visit (8 
o’clock A.M.) this muscle was working 
very feebly, and the sterno-mastoid, scaleni 
and others of the neck, accomplished most 
of the breathing movement, raising the up- 
per ribs a little by means of the weight of 
the head. Respiration irregular, about 


thirty times a minute. Each inspiration 
was performed with a distinct, voluntary 
and tiresome effort; the head lifted from 
the pillow with every contraction, and then 
dropped back again. The countenance was 
very anxious; patient rational, in great 
distress, begging for air, and calling on all 
to help him. Pulse 76, and good. Para- 
lyzed line at clavicles ( ~.~~~~ ). 

At noon, the diaphragm was motionless ; 
respiration was performed entirely by the 
muscles of the neck, and the head lifted 
and dropped with each effort. The patient 
was getting very tired; was rational and 
could speak plainly with some difficulty, 
but could swallow readily. Paralyzed 
border encircling the neck ( ; 

His consciousness and special senses re- 
mained until the last ; during the next few 
hours his face became livid from slow suf- 
focation, and, finally, he died without 
spasm at 4 o’clock—worn out by the efforts 
of breathing. 

There was almost no medication besides 
what is mentioned above; the bowels 
moved freely and unconsciously, after tak- 
ing the croton oil. The catheter was used 
twice a day. 

The autopsy was made by Dr. S. G. 
Webber, and the following is a synopsis of 
it: ‘‘ Sixteen hours after death. The lungs 
have a mottled appearance, more or less 
adherent, and are full of fluid; not unusu- 
sually discolored with blood. Heart nor- 


mal, walls very firm. Blood fluid, except- 


ing a small clot in the right ventricle. 
Branches of the hepatic vein full. 

‘‘ Spleen, liver and kidneys congested, the 
former firmer than usual, otherwise normal. 

‘Fifth cervical vertebra dislocated for- 
ward nearly one-fourth of an inch from the 
sixth. 

‘‘There was effusion of blood under the 
dura mater at the level of the seventh cervi- 
cal and first and second dorsal vertebre, but 
not enough to compress the cord or nerves. 

‘* At the level of the dislocation, the canal 
was narrowed to about three-sixteenths of 
an inch, At this point the cord was entire- 
ly diffluent, and was considerably softened, 
also, from the third to the eighth bones, 
but beyond these points the degeneration 
could not be certainly determined.”’ 

There was no microscopical examination. 

The fourth, fifth and sixth vertebree were 
removed and preserved in the hospital cabi- 
net, and after a careful dissection of them, 
the following description and acconipany- 
ing drawing have béen made. 

The fifth vertebra was dislocated forward 
from its position on the sixth about one- 
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half the diameter of its body, both inferior 
articulating processes of this bone having 
leaped over the adjoining processes of the 
other without fracture of either. The an- 
terior common ligament was entirely torn 
across, and the posterior common hung to- 
gether by a few shreds only, and was peel- 
ed off from its attachment to the fifth body ; 
of the ligamentum subflavum, only a narrow 
band remained on the left side. The inter- 
vertebral substance was torn chiefly from 
the fifth, but partly from the other, so as 
not to hold them together at all. The two 
capsular ligaments were ruptured in front 


Fic. 2.—Section of the specimen; left half showing 
contraction of canal, rupture of ligaments, &c. 


Fic. 3.—Cutline showing the dislocation and locking 
of the articular processes and condition of the capsular 
ligament. There is no essential difference between the 
two sides. 
and behind, but their lateral portions were 
more or less entire, and held the bones 
firmly in their new position. Both bones 
were whole and uninjured, except where the 
periosteum was peeled back from the ante- 
rior surface of the left inferior process of 
the fifth vertebra at the place of origin of 
the capsular ligament. Here, three or four 
gritty particles like fine sand, and not 


thicker than paper, were torn away with the 
soft tissues, and left this aspect of the bone 
a little rough, but did not affect its shape 
or the mechanism of the dislocation in the 
slightest degree. 

The spinous processof the sixth bone 
was long, and seemed longer by the reces- 
sion of the one above. It was, undoubtedly, 
the one considered to be the vertebra pro- 
minens in the examination before death, so 
that what was the real deformity of the 
accident was overlooked as the natural pro- 
jection of that bone. 

Stoughton St., Sept., 1872. 


AGORAPHOBIA. 
By Epwarp T. Wittrams, M.D. 


In the Journat of the 31st ult. is published 
an account of a case of ‘‘ Agoraphobia,”’ 
a name invented by Westphal, of the Ber- 
lin Charité, to designate a peculiar disorder 
in which a dread of crossing streets and 
squares forms one of the prominent symp- 
toms. Notwithstanding this distinguished 
authority, I take the freedom of dissenting 
from the implied position of the Journal 
writer in ranking agoraphobia as a distinct 
affection or even symptom, and to consider 
it simply as a form of vertigo combined 
with nervousness and apprehension, all of 
them symptoms of the commonest occur- 
rence in a large proportion of cases of ner- 
vous disease. 

Reviewing the symptoms of Dr. Webber’s 
case, the tightness and heaviness of the 
head, the dizziness on stooping, the im- 
pairment of recollection, the apprehension 
and melancholy, the muscular weakness, 
prickling and formication in the left leg 
and side, the startings and pain in the left 
leg, the neuralgic pains in the left shoulder, 
face and head, with the history of convul- 
sions, self-abuse, syphilis and hard drinking, 
we find every probable indication of some 
chronic lesion in the right half of the brain, 
either congestion, softening, sclerosis or 
syphilitic deposit. As to the agoraphobia, 
it should be noticed that the peculiar feel- 
ing of dread was not experienced solely in 
crossing the street, but in crossing a bridge 
or a plank placed over a brook, in looking 
out of a window, in watching persons at 
work ona steeple or building, and at the 
handling of rats and mice, a symptom sus- 
piciously suggestive of delirium tremens. 

The following is a brief summary of the 
three cases of Westphal, from his paper on 
Agoraphobia in the Archiv fiir Psychiatrie, 
iii. 1. 
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The first was a man 82 years of age, a 
frequenter of brothels and cafés, and a fre- 
quent sufferer from gonorrhcea; he was well 
acquainted with the sensation of vertigo, 
and experienced it on ascending spires, &c. ; 
had occasional attacks of hemiopia and 
temporary blindness, preceded by scintilla- 
tions of light before the eyes; his hand 
trembled habitually when extended; he 
was accustomed to a sort of panic (angst), 
coming over him suddenly, sometimes when 
crossing the street, sometimes on the side- 
walk, especially at night, sometimes at the 
theatre or in church; it was accompanied 
by a flushing of the face and a trembling 
all over. The case was evidently an in- 
cipient congestion of the brain. 

The second case was a young man of 24, 
belonging to a family of marked talent and 
peculiar nervous susceptibility; the great-’ 
grandfather was a cataleptic; the grand- 
father, father, three members of the father’s 
family, and the patient’s own brothers and 
sisters were all subject to severe headaches, 
with flashes of light before the eyes, hemio- 
pia, &c. The patient himself, when a child, 
had suffered in the same way, and since the 
age of 14, had been subject to occasional 
epileptic fits with headache, and tenderness 
on pressure over the left eyebrow at the | 
point of exit of the supraorbital nerve ; had 
frightened spells, like the last patient, ush- 
ered in by a sensation of warmth, begin- 
ning in the abdomen and rising into the 
head, accompanied by mental confusion, 
palpitation of the heart and general tremor. 
These attacks occur when crossing a street 
or square, in unfamiliar streets at a distance 
from home, on Sundays when the shops are 
shut, when riding in public carriages or 
omnibuses, and at theatres and concerts, 
in short, in all large halls where numbers 
of people are assembled together. These 
paroxysms are evidently epileptoid and 
caused by cerebral congestion. It will be 
seen that the paroxysms, as in the previous 
cases, take place under various circum- 
stances besides when crossing the street. 

The third patient was an engineer, 26 
years of age; has a sister supposed to be 
epileptic ; was subject when a child to oc- 
casional spasms affecting the right arm, and 
at alater period had two attacks of convul- 
sions ; is subject to vertigo and to sudden 
frights, commencing with a feeling of op- 
pression about the heart, a heat and_red- 
* ness in the face, and an apparent sinking of 
the ground from under his feet, followed 
on the next day by a feeling of depression 
and fatigue. The spells occur on crossing 


a square, but are less severe if he hasa 


cane or umbrella to bear upon, or a lamp- 
post in the middle to rest by; he dreads 
passing an unbroken row of houses or walk- 
ing where the streets are empty, as on Sun- 
days. The first attack occurred suddenly, 
about the age of 16, after listening to a fa- 
tiguing scientific lecture; at 20, he suf- 
fered from peculiar sensations in the back 
of the head, preceded by a feeling of warmth 
mounting from the feet to the head. He 
had read many medical works on Insanity, 
and fancied he was becoming deranged. 
This case, like the last, seems to be epilep- 
tiform in character, and dependent on con- 
gestion of the brain, caused by over-study. 
The existence of a well-marked aura de- 
serves to be noticed in both cases. 

Of these patients, the last of Westphal’s 
is distinctly asserted to have been subject 
to vertigo; the first was well acquainted 
with the sensation and experienced it in 
ascending spires ; Dr. Webber’s patient 
had dizziness on stooping; while case 
second, of Westphal, though vaguely stat- 
ed, is clearly said to have been acquainted 
with the sensation, a knowledge he could 
hardly have obtained except from personal 
experience. They all had a dread of cross- 
ing squares (agoraphobia), and a similar 
dread under certain other circumstances, 
to which, for consistency, appropriate clas- 
sical terms ought equally to have been ap- 
plied, as ecclesiaphobia, &c. However, 
confining himself to agoraphobia, West- 
phal, as if anticipating the self-evident ob- 
jection to his views, goes into a labored ar- 
gument to prove that it is something differ- 
ent from vertigo, because one is a mere 
dizziness (schwindgefiihl), while the other 
is a feeling of fear (angstgefiihl). Now 
fear is one of the commonest emotions of 
the human mind, even in health. It is ha- 
bitual with certain temperaments. It is 
especially frequent in irritable states of the 
nervous system with an overloaded brain. 
Certain diseases, as epilepsy, delirium tre- 
mens, hydrophobia, &c., are particularly 
characterized by it, and out of the four 
cases described, the paroxysms in two were 
decidedly epileptiform, while another, who 
had previously had fits, was a confirmed 
drunkard, with a probable tendency to de- 
lirium tremens. Finally, fear often coéxists 
with ordinary vertigo, and constitutes its 
chiefsymptom. Hence, its pathognomonic 
importance is slight. 

The explanation of agoraphobia, as I 
view it, is extremely simple. A person at- 
tacked with vertigo naturally seizes hold of 
the nearest object for support; a person 
subject to such attacks loses confidence in 
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his power to walk alone, and feels unsafe 
without something at hand to cling to in 
case of emergency ; he has the same feeling 
in crossing a square that other men do in 
standing on the edge of a precipice, there 
is danger of being run over; add to this a 
state of nervous irritability amounting al- 
most to insanity, and the pathogenesis is 
clear. 

I speak from some degree of personal ex- 
perience, having been a subject to vertigo 
for nearly three years. I have often had 
feelings of uneasiness in crossing an open 
square, in passing a vacant lot, or in going 
over a bridge. The same is true in the 
dark. Finally, I have, within a few days, 
questioned a number of persons similarly 
affected, and find that almost all of them 
have noticed the same feelings. 

I am forced to conclude, therefore, while 
expressing the highest appreciation of the 
careful study bestowed upon the subject, 
that agoraphobia is nothing more than ver- 
tigo, with an element of nervous apprehen- 
sion superadded ; that it is in no sense a 
disease by itself, or even a specially distinc- 
tive phenomenon, and that, viewed merely 
as a symptom, it is of far too little conse- 
quence, either practically or scientifically, 
to deserve the cumbrous and somewhat 
pedantic designation bestowed upon it by 
the learned professor. 

No. 4, Centre Place, Roxbury. 


Appuication oF Etecrriciry.—An article 
of the Wiener Med. Presse quotes a com- 
munication made by Dr. Benedict to the 
Medical Society of Vienna on the applica- 
tion of electricity to medicine. He declares 
that great results can be obtained from 
Fromholt’s zinc and lead pile. He himself 
constructed a pile of zinc and carbon, which 
could be put in action by a solution of one 
gramme of bichromate of potash in fifteen 
grammes of sulphuric acid. He has made 
use of electricity in tumors and inflamma- 
tory swellings of the joints, by applying 
the current, not to the tumor itself, but to 
the nerves which ramify in it, or to that 
part of the spinal cord from which the 
nerves emanate ; also for tumors containing 
liquid, such as hydrocele; for aneurisms, 
by introducing needles communicating with 
the positive pole ; fur lymphatic tumors, by 
introducing needles connected with the 
negative pole, and taking care to conduct 
only a moderate current, so as to avoid 
suppuration and alterations; and also for 
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REPORT ON DISEASES OF THE THROAT. 
By F. I. Kntcut, M.D. Harv. 


Laryngotomy for the Removal of Neo- 
plasms (Krishaber, Planchon, Guyon, Cut- 
ter, Schwebel, Luschka).—A distinguished 
German laryngoscopist who has had much 
experience in the removal of neoplasms 
from the larynx, recently remarked that he 
had never performed laryngotomy for this 
purpose, because he had never had a case 
in which it was necessary in order to re- 
move the growth. Still, there are cases in 
which it undoubtedly may be necessary on 
account of the situation of the growth (e. g., 
in the ventricle of Morgagni), the age of 
the patient, or some other peculiarity of 
the case. His remark, however, shows the 
great improvements which have been made 
in the methods of operating per vias natu- 
rales. 

We wish, however, in the present article, 
to lay before our readers some account of 
the improved methods of laryngotomy, when 
this operation is necessary. Until the ap- 
pearance of Krishaber’s article (Diction- 
naire Encyclopédique des Sciences Meédi- 
cales, 1868), no general laws in regard to 
the limitation of the operation had been laid 
down for the guidance of the surgeon. In 
this excellent article, M. Krishaber says :— 

‘‘ We have just seen, in considering the 
two dominant symptoms, that the polyp 
of the larynx being diagnosticated, the sur- 
geon, according to the nature of the symp- 
toms which it establishes, should make, 
sometimes, direct laryngotomy, sometimes 
this operation preceded by tracheotomy ; 
and ought sometimes, on the contrary, to 
operate per vias nalurales.’’ ‘‘ When the 
polyp is voluminous and, situated in the | 
cavity of the larynx, is liable to cause 
asphyxia, it is necessary to perform tra- 
cheotomy. If the polyp is multiple, if its 
extraction per vias naturales encounters dif- 
ficulties pertaining to the age or particular 
condition of the patient, if the nature, even, 
of the polyp causes a fear that a partial re- 
moval may cause a rapid multiplication, in 
all these cases the polyp should be extract- 
ed per vias artificiales. When, on the con- 
trary, the polyp is situated sufficiently 
high (at the tip of the epiglottis, for in-. 
stance) to permit it to be seen directly, or 
when, with the laryngoscope, it is disco- 


indolent buboes, neoplasms and cancers.— | vered in the cavity of the larynx, if its 
volume occasions slight dyspnea, if it is 
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implanted in such a manner that its dis- 
placement cannot lead to an unforeseen ac- 
cess of asphyxia ; if, in a word, it is possi- 
ble to prepare- the patient, the operation 
will be performed per vias naturales.”’ 


Per vias ARTIFICIALES. 


‘‘ Laryngotomy in cases of polyp of the 
larynx has hitherto been made very rarely. 
The proceedings employed are thus classi- 
fied :— 

a. Section of all the parts of the larynx 
(cricoid, thyroid, the membrane which 
unites them and the thyro-hyoid mem- 
brane), plus some rings of the tra- 
chea (Ehrmann, Gurdon Buck, Gibb, 
Boeckel). 

b. Same operation without section of the 

cricoid (Debron),. 

c. Section of the thyroid alone (Brauers, 

of Louvain). | 

d. Section of the thyroid and of thethyro- 

hyoid membrane (Busch, Koeberlé). 

e. Section of the cricoid and trachea 

(Gilewsky). 

f. Section of the thyro-hyoid membrane 

alone (Pratt, Follin).” 

From a consideration of the cases referred 
to above, M. Krishaber draws the follow- 
ing inferences, which, on account of the 
limited number of cases, diversity of the 
operations and multiple conditions, he does 
not claim to be conclusive. 

‘1, There are cases where destruction 
at their seat and removal of polyps of the 
larynx are impossible per vias naturales, 
perhaps on account of their volume, per- 
haps for very many other reasons which we 
have developed at length. 

2. In these cases, two operative proceed- 
ings may be employed :— 

a. Sub-thyroid laryngotomy, that is to 
say the section of the thyro-hyoid mem- 
brane, in case of multiple vegetation, 
as these have a tendency to recur (pa- 
pillomata) and as their seat does not 
extend below the vocal cords. 

. Sub-cricoid laryngotomy, that is to 

say the section of the tracheo-cricoid 


membrane, plus the section of some of |. 


the rings of the trachea, when the 
polyp is inserted below the vocal cords. 

3. The section of the cricoid ought never 
to be practised, whatever may be the seat 
and volume of the tumor, this being always 


accessible by the proceedings above or be- 


‘ low which we have just indicated. 

4. The section of the thyroid may be 
necessary, if the tumor is situated in the 
ventricle of Morgagni, but in this case 


alone. This section ought to be avoided 
under all other circumstances :— 

a. Because the penetrating wounds of 
the thyroid produce, necessarily, lesion 
of the vocal cords, however exactly in 
the median line of the cartilage the 

- operation may be performed. 

b. Because the wounds of the cartilages 
of the larynx (and what we say here 
has reference, also, to the cricoid) may 
produce perichondritis and consecu- 
tive caries. 

Because these cartilages are quite of- 
ten ossified; because this ossification 
is ordinarily premature in individuals 
afflicted by diseases of the larynx, and 
because it is necessarily a cause of 
more difficult cicatrization. 

d. And because, in fact, all the surface 
of the cavity of the larynx is accessi- 
ble to the sight and to the touch, with- 

- out the section of any of the cartilages 

of the larynx. 

5. In cases where asphyxia is imminent, 
tracheotomy will find its immediate in- 
dication, and the safety of the patient 
once reéstablished by this operation, the 
surgeon will consider the consecutive 
proceedings which he should employ 
following the indications that we have 
developed in detail.”’ 

Dr. Charles Planchon ( Faits Cliniques de 
Laryngotomie, Paris, 1869) adopts M. Krish- 
aber’s classification of operations with some 
extension as follows :— 

Laryngotomy direct, comprising :— 

a. Section of the thyroid cartilage alone. 

b. Section of the thyroid cartilage and 
of the thyro-hyoid membrane. 

c. Section of the thyroid cartilage and of 
the crico-thyroid membrane. 

d. Section of the thyroid.cartilage and 
of the thyro-hyoid and crico-thyroid 
membranes. 

e. Section of the thyroid cartilage, of the 
thyro-hyoid, crico-thyroid membranes, 
and of the cricoid cartilage. 

f. Section of the thyroid cartilage, of the 
crico-thyroid, tracheo-cricoid mem- 
branes, of the cricoid, and of the first 
rings of the trachea. 

g. Section of the thyroid cartilage, of the 
thyro-hyoid, crico-thyroid membranes, 
of the cricoid, and of the first rings of 
the trachea. 

2. Laryngotomy indirect, comprising :— 

a. Horizontal section of the thyro-hyoid 
membrane. 

b. Horizontal section of the crico-thyroid 


membrane. 
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__¢. Horizontal section of the tracheo-cri- 
coid membrane. 

d. Section of the cricoid and of the first 
rings of the trachea.”’ 

M. Planchon then introduces, in detail, 
the cases which have come to his know- 
ledge where laryngotomy has been perform- 
ed according to one or another of these 
methods, either for removal of a neoplasm 
or a foreign body, and from a consideration 
of these cases draws the following con- 
clusions :— 

‘‘1, The artificial epening of the larynx 
has been made by two different proceed- 
ings 

a, Laryngotomy, direct: section of the 

thyroid cartilage. 

b. Larynhgotomy, indirect: section of the 
thyro-hyoid, crico-thyroid, or tracheo- 
cricoid membranes. 

2. These operations ought to be practis- 
ed independently, except in case of lesions 
extraordinarily extensive. 

3. Tracheotomy will only be performed 
with laryngotomy when there are special 
indications. 

4. The section of the cricoid cartilage 
ought always to be avoided. 

5. The choice of the operation will be 
established by the exact diagnosis of the 
lesion. 

6. The section of the thyroid cartilage is 
not serious as regards life; practised me- 
thodically, it is not serious for phonation. 
The ossification of this cartilage is not a 
contra-indication. The healing will only 
be slower. This operation may be made 
every time there is need of access into the 
cavity, proper, of the larynx. The new 
artificial passage can be augmented at will 
by the section of the conoid ligament and 
of the crico-thyroid membrane, practised 
transversely perhaps to the right, perhaps 
to the left of the median line, perhaps on 
two sides at once. In certain cases of se- 
rious fracture of the larynx, thyroid laryn- 
gotomy should be made in preference to 
tracheotomy. It might be very useful in 
some cases of obliteration of the larynx 
consecutive to wounds of the respiratory 
tube, or certain grave affections of the 


organ. 

i. Indirect laryngotomy should only be 
employed in very special cases. The pro- 
ceeding employed by Follin—section of 
the thyro-hyoid membrane immediately 
above the thyroid cartilage—is preferable 
to the proceeding of Malgaigne, section 
below the hyoid bone. 

8. Section of the crico-thyroid membrane, 
and that of the tracheo-cricoid membrane, 


are very simple operations, but still more 
rarely applicable than the preceding.” 

M. Krishaber (La Thyrotomie Restreinte 
appliquée au polype du ventricule du la- 
rynx, Paris, 1869) gives a résumé of a paper 
presented to the ‘‘ Société Impériale de Chi- 
rurgie,’’ in which he recommends section 
of the thyroid cartilage without section of 
any of the membranes, and containing the 
details of a case and the following conclu- 
sions derived from his further experience : 

‘‘1. There are cases of polyp of the 
larynx, in which destruction and extirpa- 
tion per vias naturales are impossible; in 
these cases, one can open the larynx direct- 
ly, obtain its complete cicatrization and the 
cure of the patient. : 

‘‘2. The choice of the mode of operation 
will depend upon the tumor and its struc- 
ture ; the opening of the larynx can be 
performed on the membranes of the larynx 
or on one of its cartilages. 

‘3. In cases where the polyp is implant- 
ed in the ventricule of Morgagni, section of 
the thyroid cartilage must be made. The 
separation thus obtained is sufficient for 
the extraction of even a voluminous polyp, 
without section of the thyro-hyoid and 
crico-thyroid membranes. -The section of 
this cartilage can be made so as to spare 
the vocal cords, and then the voice remains 
intact. The presumed ossification of the 
cartilage is not a contra-indication although 
it retards cicatrization. . 

“4, Laryngotomy which consists in the 

section of the entire larynx, membranes 
and cartilages, such as has been performed 
a number of times, ought to be rejected. 
When, by means of the larynscope the 
exact seat of the tumor is established, it is 
sufficient to open the larynx at this exact 
seat. 
“5. Of all the methods employed up to 
this time for the extraction of polyps, the 
operation, of which I have just given the 
history, is that in which the incision of 
the larynx is the least extensive. It is 
to this proceeding that I attribute the cure 
of the patient. I propose to call the ope- 
ration 1 have just described restricted thy- 
rotomy (thyrotomie restreinte).”’ 

It will be observed that M. Krishaber has 
very materially modified his opinion pre- 
viously expressed in regard to the necessity 
of injuring the vocal cords, in making section 
of the thyroid cartilage. 

M. Krishaber’s paper is supplemented by 
a report by Dr. F. Guyon, to whom the 
subject seems to have been referred, which 
approves of Krishaber’s method of operat- 
ing in the case reported, and says that thy- 
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rotomy alone gives direct and complete 
access to the larynx, particularly to the 
ventricular cavities. It says that sub-hyoid 
laryngotomy practised according to the in- 
structions of Malgaigne only gives access 
to the vestibule of the larynx, that is, to 
parts accessible per vias naturales, and that 
furthermore this operation requires exten- 
sive incision, and that it is only at the bot- 
tom of a very deep wound that the surgeon 
perceives, with difficulty, the ary-epiglottic 
folds and the ventricular bands. When 
the incision is made nearer the thyroid car- 
tilage, as was performed by Follin, an 
easier access is gained to the larynx, par- 
ticularly to the posterior part. 

To reach the larynx by the course fol- 
lowed by Follin, it is necessary to divide a 
bursa and a cushion of fat often quite ex- 
tensive, to detach the epiglottis from its 
inferior attachment and to raise it. Section 
of the crico-thyroid membrane gives suffi- 
cient space to introduce a canula or instru- 
ments, but it does not permit one to see 
into the laryngeal cavity, it does not ne- 
cessitate a deep incision, but it exposes to 
injury the little crico-thyroid artery, hemor- 
rhage from which is not without gravity, 
on account of the liability of the blood to 
run into the air passages. 

Notwithstanding the fortunate results 
with regard to the voice which have been 
obtained by M. Krishaber and others, after 
section of the thyroid, considering the un- 
fortunate results obtained by other opera- 
tors and the results of experiments upon 
the cadaver, the report does not regard the 
operation to be without serious danger to 
the voice, but does not consider this a 
contra-indication in cases where thyrotomy 
is indicated. In regard to the restriction 
of the operation proposed by M. Krishaber, 
the report considers that oftentimes in 
case of multiple sessile polypi, section of 
the thyroid cartilage alone might not give 
sufficient room for operation. In all these 
cases, there is always time, as M. Krisha- 
ber thinks, to enlarge the incision by divid- 
ing the membranes longitudinally. Balassa 
has twice incised the crico-thyroid mem- 
brane transversely, in order to separate 
more freely the two parts of the thyroid. 
This resource could be employed if the 
separation allowed by the longitudinal in- 
cision were not sufficient. 

It has been sufficiently demonstrated that 
simple thyrotomy gives sufficient space for 
operation within the larynx, for operators 
tv impose upon themselves the rule only to 
pass the limits of the cartilage, when, in 


the course of the operation, necessity com- 
pels them to do so. 

Dr. Cutter, in a monograph entitled, 
Thyrotomy for the Removal of Laryngeal 
Growths, Modified (Boston, 1871), recom- 
mends, ‘‘In the operation for the removal 
of growths in the larynx by section of the 
thyroid cartilage to hold the use of trache- 
otomy and the tracheotomy tube as a re- 
serve measure.” Dr. Cutter is certainly 
entitled to all the merit of originality in 
this method of operating, for he seems not 
to have been aware of the operations of 
pure thyrotomy which preceded this; but 
we cannot call it the ‘‘ American method,”’ 
as it was done by others before he did it, 
and has been performed about an equal 
number of times in this country and in 
Europe, for the removal of growths, not 
taking into account the numerous opera- 
tions of this kind for the removal of foreign 
bodies. The first operation of simple thy- 
rotomy of which we have any record was 
performed by Brauers de Louvain, in 1833 
(Krishaber, Diction. Encyc., p. 162). Deb- 
ron reported a case to the Société de Chirur- 
gie de Paris, March 30th, 1864 ( Gazette des 
Hopitaux, 1864, Nos. 76, 87, 88), (Krisha- 
ber), in which he attempted sub-hyoid 
laryngotomy, was obliged. on account of 
threatened asphyxia, to perform thyrotomy 
and finally to perform tracheotomy, the 
cricoid cartilage having been left intact. 
Kocberlé ( Gazette des Hopitaux, June 7th, 
1866), reports a case in which he performed 
‘‘Laryngotomie d’emblée sans Trachéoto- 
mie,’”’ for the removal of a growth, June 
19th, 1865. In Dec., 1864, Gilewski made 
a section of the thyroid cartilage and of 
the crico-thyroid membrane for the re- 
moval of polypi ( Wiener Med. Wochenschr., 
28 Juni und Juli, 1865. British Medical 
Journal, Sept., 1865), (Planchon). The 
operation has been done twice since that 
time by Balassa, and once by Krishaber, 
whose case, an abstract of which was pub- 
lished in the Medical Times and Gazette, 
Nov. 20th, 1869, was remarkable from the 
fact that the patient spoke with a perfectly 
normal voiceimmediately after the operation. 

Schwebel (These de la Laryngotomie 
Thyroidienne et de ses Indications, Stras- 
bourg, 1866, p.17), says the operation of la- 
ryngotomy being decided upon, if the patient 
is afflicted with intense dyspnea, if suffoca- 
tion appears imminent, one should com- 
mence by practising tracheotomy and in- 
troducing a canula in order to make sure 
of respiration, or rather should make laryn- 
go-tracheotomy by an incision of two rings | 
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of the trachea and of the cricoid cartilage. 
When, on the contrary, it has been decided 
to operate on a polyp which has not caused 
very serious trouble in respiration, and 
when asphyxia is not imminent, one can 
proceed to thyroid-laryngotomy without 
preliminary tracheotomy. 

Laryngotomia Thyreoidea Lateralis. — 
Luschka (Der Kehlkoph des Menschen, 
Tiibingen, 1871, p. 19) suggests this ope- 
ration which has thus far only been per- 
formed on the cadaver. It is recommended, 
in case of neoplasm in the ventricle of 
Morgagni, when, from any cause, median 
thyrotomy does not seem advisable, or in 
case of any affection of the wall of the ven- 
tricle, removable by operative procedure. 
By this operation, it is proposed to open 
‘the ventricle of Morgagni without expos- 
ing the vocal cord or its muscle to any 
danger of injury. 

This suggestion is founded on the well 
known fact, that the ventricles of the larynx 
extend upward on each side to the neigh- 
borhood of the upper border of the laterai 
wings of the thyroid cartilage, 

The long axis of the ventricle runs nearly 
in the direction of a vertical line, drawn 
between the first and second quarter of the 
horizontal distance, between the incisura 
thyreoidea superior and the posterior bor- 
der of the thyroid cartilage. This vertical 
line indicates the direction of the incision 
for lateral thyrotomy, in the execution of 
which it is necessary to divide the skin, 
the musc. sub-cut. colli, the musc. sterno- 
hyoideus, as well as the thyroid cartilage 
from top to bottom. After the edges of 
the cartilage have been drawn asunder by 
blunt hooks, the upper end of the ven- 
tricle of Morgagni comes into view in such 
a manner that there is no difficulty in con- 
tinuing the incision through its lateral wall 
as far as the level of the upper surface of 
the vocal cords. 

Dr. Mackenzie, in a letter (Lancet, Dec. 
2, 1871), replying to certain remarks of 
Mr. Durham in the Royal Medico-Chirurgi- 
cal Society, reiterates the opinion expressed 
in his Essay on Growths in the Larynx, 
considering it ‘‘a cardinal law that an extra 
laryngeal method ought never to be attempted 
(even when laryngoscopic treatment cannot 
be pursued), unless there be danger to life 
from suffocation or dysphagia.”’ . 

Perichondritis Laryngea.—A case is re- 
ported in the British Medical Journal, July 
13th, 1872, which seems to have been one 
of perichondritis laryngea; it occurred at 
the Hull Infirmary under the care of Dr. 
G. F. Elliot. The case is remarkable from 

Vor. X.—No. 21a 


its having occurred in a robust man with- 
out any history of syphilis or other consti- 
tutional disease, and from its having re- 
covered without any necrosis. Ten weeks 
before admission, and shortly after the ces- - 
sation of what seemed a slight cold, the 
patient noticed a difficulty in swallowing, 
and also that respiration was somewhat ob- 
structed, especially on making any exertion. 
When these symptoms had existed for about 
a month, he observed that his neck was 
harder and larger than natural, and this 
continued gradually to increase. On his 
admission, the most noticeable feature was 
the great increase in the antero-posterior 
diameter of the neck; the swelling was 
evidently situated in the thyroid cartilage ; 
it was hard, painless on pressure, and pre- 
sented no indication of suppuration. He 
was ordered an iodide of potassium mix- . 
ture, and the local application of iodide of 
ammonium ointment. On the 28th of Feb- 
ruary, he was suddenly seized with a com- 
plete obstruction to respiration. Mr. Plax- 
ton, the house-surgeon, having been imme- 
diately summoned, with great promptitude 
opened the trachea, and respiration (all at- 
tempts at which had ceased) was happily 
restored by intermittent pressure on the 
thorax. The necessary incision gave vent 
to a quantity of somewhat glairy-looking 
pus. From this time, the man’s improve- 
ment was uninterrupted, the swelling of 
the neck gradually subsided, and the thick- 
ened thyroid cartilage became nearly re- 
duced to its natural dimensions. The tube 
was removed on the 7th of May, rather 
more than two months after its incision ; 
the opening rapidly closed, and on the 11th 
of May, he was discharged, well. 

Double Tone of the Voicein unequal Ten- 
sion of the Vocal Cords.—Dr. M. J. Ross- 
bach ( Virchow’s Archiv, April 11th, 1872) 
reports two cases of special interest with 
reference to the physiology of the voice, 
in which, during partial paralysis of one 
vocal cord, there were produced two tones 
instead of one, clearly distinguishable from 
each other. One tone had always the cha- 
racter of a chest-tone, the other that of a 
falsetto. The affected cord was seen to be 
stretched somewhat, but was not rendered 
so tense as that on the sound side. On at- 
tempted phonation, the arytenoid cartilages 
were not brought up quite to the median 
line; hence there was not a complete clo- 
sure of the glottis. Dr. R. says that this 
formation at the same time of two tones 
by two unequally stretched cords, which, 
of course, were much weaker and less clear 
than a normal tone, admits probably of 
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no other interpretation than that they 
have been formed by the vibrations of the 
vocal cords themselves. For, during the 
process of phonation the chink of the glot- 
tis was several millimetres wide and the 
rocessus vocales of the arytenoid carti- 
ages did not even touch each other, so that 
there could be no interrupted currents of 
air. Then, again, itis hard to think that 
one and the same current of air, set into un- 
equal vibrations by not equally rapid move- 
ment, should be divided into two tones. 

Cases have been reported by Merkel and 
Tiirck in which a double tone was produced 
by a collection of mucus between the vo- 
cal cords and ventricular bands, and by 

owths and polyps on the vocal cords, 

ividing the glottis into unequal parts, but 
the above are the first cases reported in 
which a double tone was produced by une- 
- qual tension of the vocal cords. 

Papilloma of the Larynx; Warts on the 
Hands.—Dr. Paluce de Marmon (UN. Y. 
Med. Record, Oct. 1st, 1872) reports the 
case of a patient 54 years of age, who had 
had whooping cough at 4, lasting four or 
five months. This was followed by hoarse- 
ness and aphonia. A homoeopathist had 
told the parents that the child ‘‘ would out- 
grow it.’’ Instead of this, however, it 
died suddenly of asphyxia. On post-mor- 
tem examination, a large papillomatous 
growth was found in the larynx. There 
were also half a dozen warts on the backs 
of the hands. Dr. M. is inclined to think 
that there was a connection between the 
two growths. 

Primitive Cancer of the Larynx.—Dr. 
Emile Blanc (Ztude sur le Cancer primitif 
du Larynx, Paris, 1872), at the end of his 
monograph, draws the following conclu- 
sions :— 

‘‘1, Primitive cancer of the larynx is a 
rare affection; the number of observations 
of laryngeal tumors in general, hitherto 
published, is very considerable; that of 
cancer of this region is limited to less than 
thirty. 

‘2. The point of origin and the seat of 
election of cancer of the larynx, is espe- 
cially the mucous membrane of the ventri- 
cle of Morgagni. 


‘©3. The principal varieties of cancer of 
the larynx are medullary cancer and epithe- 
lioma, 


‘4, Left to itself, cancer of the larynx 
invades the neighboring tissues, contract- 
ing the respiratory passages and those of 
deglutition. The cartilages of the larynx 
oppose for a long time the progress of the 


disease, but they end by being involved in 
their turn, and then the progress of the 
tumor is arrested only by the death of the 
patient. 

“5, At the beginning of the affection, in 
spite of the most careful laryngoscopic ex- 
amination, it is very difficult to recognize 
the cancerous nature of a laryngeal tumor. 
Later, the rapid extension and the peculiar 
aspect of the neoplasm, the ganglionic 
engorgement and the final cachexy make 
the diagnosis certain. 

“6, The treatment recognizes two prin- 
cipal indications :— 

a. To remove the disease, 

b. To palliate the most urgent symp- 
toms and especially the threatening of 
asphyxia. This last indication is fulfilled 
by tracheotomy, the first by the extirpation 
of the tumor. According to the case, this 
removal is practised by the mouth or by 
different procedures of laryngotomy. 

‘‘Laryngotomy is always indicated when 
the tumor is not accessible by the natural 
passages, or when by this latter means we 
do not succeed in the total destruction of 
the neoplasm. In conclusion, however 
well practised and however radical it may 
be, extirpation is constantly followed, some- 
times by local recurrence, sometimes by 
secondary generalization, and finally by 
death by cancerous cachexy. Always, if 
one does not succeed in saving the life of 
the patient, at least he mitigates and pro- 
longs it. 1t was thus that in the case ob- 
served by M. Desormeaux laryngotomy 
permitted the subject to survive for three 
years. Here, then, as in other analogous 
circumstances, surgical art by interfering 
fulfils its mission, which is to soothe if not 
to cure.” 

[To be continued.] 


SomE YEARS AGO, a prominent gentleman 
in this vicinity wrote an article to show 
that lightning-rods added to the dangers of 
a storm by attracting the lightning to the 
structure on which they were placed; and 
named many instances where buildings 
which were thus “ protected’? had been 
struck, while he could not find any without 
the rods which had been so injured. 

Per Contra—L’ Institut for October, ac- 
cording to the Medical Times and Gazette, 
says M. DeFonvielle’s investigations go to 
prove that the fact of being struck has al- 
most always depended upon the absence of 
a lightning-conductor, or on its bad ar- 
rangement. The Escurial in Spain, lately 
in part destroyed by lightning, he says was 
destitute of conductors. 
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Reports of Medical Societies, 


SELECTIONS FROM THE RECORDS OF THE OBSTE- 
: TRICAL SOCIETY OF BOSTON, 


W. L. RICHARDSON, M.D., SECRETARY. 


Marcu 9th, 1872.—Albuminuria during 
Pregnancy. Labor. normal. Death forty- 
two hours after Delivery. Dr. Ayer report- 
ed a case of pregnancy in which there was 
cedema of the legs, and the urine was load- 
ed with albumen. A normal labor was 
followed the next day by severe cerebral 
excitement, moderate vomiting and great 
abdominal pain. Bleeding to the extent of 
one pint relieved the urgency of the symp- 
toms. On the third day, the abdominal 
pain continued, there was tympanites, hur- 
ried respiration and some incoherency. The 
patient died at noon, and there was no au- 
topsy. No convulsions occurred at any 
time. 

The report of the case was followed by a 
conversation on the general subject of al- 
buminuria in pregnancy, in which Drs. 
Fifield, Curtis, Lyman, Read, Wellington 
and Ayer took part. 

Ovarian Tumor.—Dr. Curtis gave the 
following account of a case of ovarian tu- 
mor, the peculiarities of which were the 
rapid course which the disease ran and the 
difficulty of determining the existence of a 
tumor before death. 

The patient, a widow 38 years of age, 
and the mother of two children, entered the 
City Hospital March 11th, 1871. She had 
always been strong and healthy. Proci- 
dentia uteri had existed for four months 
previous to her admission, the womb com- 
ing down in about ten minutes after she 
began to walk. Two months before her en- 
trance she was attacked by pain of a 
sharp character, extending from the back 
around the abdomen, resembling labor 
pains, and occurring in paroxyms, once or 
twice a day, lasting usually about an hour. 
The abdomen at the same time began to 
increase in size. The urine was diminished 
in quantity, and the bowels were consti- 
pated. At the time of entering the hospi- 
tal, a soft, flat tumor was discovered, mid- 
way between the umbilicus and the ante- 
rior crest of the ilium. On deep pressure, 
the tumor disappeared. The pain com- 
plained of was felt most on the right side, 
and did not appear to be influenced by 
pressure. A sense of fluctuation, as if 


from ascites, was felt, but was not very 


strongly marked. Percussion showed the 
depending portion of the abdomen to b 

dull, the upper resonant. There had neve 

been any jaundice. The urine showed 
traces of albumen and some doubtful casts. 
The sp. gr. was 1030. 

After free catharsis, the abdomen felt 
softer. The feeling of nodular softness 
still remained in the right side. 

April 2d.—The abdomen had not de- 
creased in size. A feeling of resistance 
and fulness, as if from a soft, round body, 
could be made out in the right ovarian re- 
gion, where there was also more or less 
tenderness. A month later, the abdomen 
had increased considerably in size, and the 
feeling of a resisting body in the right side 
of the abdomen was more marked. 

May 16th.--The patient for the first 
time complained of dyspnoea and swelling 
of the legs. The catamenia were regular. 

March 28th.—The abdomen measured 
45 inches at the navel, 8} from navel to 
pubes and to sternum 10. There was uni- 
versal and distinct fluctuation. No tumor, 
however, could be discovered either by ex- 
ternal or vaginal examination. 

June 2d.—The cervix uteri was found to 
be enlarged, the uterus lying in the right 
side of the pelvis, anteflexed and bound 
down by adhesions. 

From this time the abdomen slowly but 
steadily increased in size. 

August 5th.—The patient was tapped, 
1} inches below the umbilicus, with a large 
curved trochar. Aboutadrachm ofa gela- 
tiniform fluid was discharged. A large 
rectocole occasioned more or less discom- 
fort, and was again and again returned. 
The patient became weaker and weaker, 
and died August 18th, about eight months 
after the first appearance of the disease. 

At the autopsy, the abdomen was found 
to measure at the navel fifty-four inches. 
On opening the abdomen, there was a dis- 
charge of considerable foetid gas and gela- 
tinifurm fluid, mixed with lymph and wa- 
tery liquid, in amount measuring twenty- 
three quarts. In this fluid, several small 
cysts were floating. An encysted tumor of 
the right ovary was found, with a pedicle 


‘the size of the finger, which, on being cut, 


showed no large vessels. There were no 
other adhesions. The gelatiniform fluid in 
the abdominal cavity resembled that found 
in the cyst on section. In size, the tumor 
about filled a common wash basin. The 
parietal and visceral peritoneum was Co- 
vered with a thick layer of dirty, discolored 
lymph. The organs were only slightly ad- 
herent to one another. 
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Dr. Lyman thought that it was by no 
means uncommon not to be able to make 
out the tumor in these cases. He had had 
three under his care, in which there was a 
very marked diminution of the fluid fol- 
lowing the administration of large doses 
of chlorate of potash. In one case, the as- 
citic fluid rapidly disappeared, allowing the 
tumor to be easily detected. The effusion 
repeatedly came and went, under large 
doses of chlorate of potash. 

Dr. Fifield thought that the position of 
the uterus was one of the most significant 
symptoms in settling the diagnosis of ova- 
rian tumors. 

Uterine Hemorrhage.—Dr. Lyman hav- 
ing alluded to the case of recurring uterine 
hemorrhage which he had reported at a 
previous meeting, Dr. Fifield said that he 
thought ferric alum, in the proportion of 
Ziij. of the salt to Zviii. of water, was the 
best astringent for injections. It gave rise 
to a less amount of ‘‘ slag ’’ than any other 
preparation of iron. In acase of cyst in 
ihe popliteal space which he had incised, 
there was a profuse hemorrhage which was 
readily controlled by the use of this styptic. 

Abortion with retain-d Placenta.—Dr. 
Fifield also related the following case. A 
woman, the mother of six children, finding 
that she had passed a fortnight over the 
menstrual period, introduced the point of a 
long syringe within the uterine cavity and 
injected a stream of water. The operation 
was followed by intense pain and profuse 
hemorrhage. Two weeks later, with a 
crochet needle, she tore up the mucous 
membrane of the uterus to a considerable 
extent. A hemorrhage followed, continu- 
ing more or less for two weeks. At the 
end of this time, Dr. Fifield first saw her, 
and found her almost bloodless. The usual 
remedies, such as ergot, ice, &c. &c., were 
tried without controlling the flowing. A 
sponge tent was several times introduced, 
and at length, by means of combined ex- 
ternal and internal manipulation, a rolled 
up placenta, marked by the uterine contrac- 
tions, was removed by the hand. Various 
instruments vere first tried without effect. 
Dr. Fifield alluded to an instrument which 
Dr. Miller, of Dorchester, had invented to 
draw down the uterus for surgical purposes, 
which consists of a polypus forceps, the 
sharp prongs on one side being guarded by 
a piece of Indiarubber. The instrument is 
made on the theory that the inside of the 
os is not susceptible to slight injuries ; the 
points protected by the rubber are used on 
the outside of the os, the hooks being in- 
serted on the inside. 


Fatal Case of Cholera Infantum.—Dr. 
Wellington said he had lately attended a 
little child, 3 months old, who, after an ill- 
ness of ten days, died of cholera infantum. 
It was the first case he had ever seen in the 
winter. 

Dr. Read had had a case in November, 
which lasted six weeks ; the patient finally 
recovered. 


HAMPSHIRE DISTRICT MEDICAL SOCIETY. 
F. C. GREENE, M.D., EASTHAMPTON, SECRETARY. — 


Tue Hampshire District Medical Society 
held its quarterly meeting in Northampton, 
Oct. 9th, 1872. The meeting was called to 
order by the Vice-President, Dr. Oscar C. 
DeWolf, of Northampton. 

After the records were read, Dr. Fisk 
called the attention of the Society to the 
great loss by the recent death of Dr. John 
Dole, who had won the esteem and attach- 
ment of the various members of the Society ; 
he paid an affectionate tribute to his mem- 
ory, and spoke particularly of some of Dr. 
Dole’s marked characteristics, alluding, 
more especially, to his thorough conscien- 
tiousness in medical researches. He also 
reminded the Fellows of the ready and ear- 
nest manner in which Dr. Dole engaged in 
every duty assigned him by the Society, 
and in all things, which he thought would 
promote its weifare, and concluded by ex- 
pressing an earnest hope that each and 
every member of the Society would feel that 
he was especially ‘‘ baptized for the dead,”’ 
and that the duties which Dr. Dole took 
upon himself and discharged so well and 
so zealously for the District Society, no less 
than for the Massachusetts Medical Society, 
were now to be undertaken in the same 
conscientious manner by his surviving Fel- 
lows. He then offered the following resolu- 
tions in affectionate remembrance of the de- 
ceased :— 

Resolved,—That the Hampshire District 
Medical Society has learned with sorrow 
of the recent death of Dr. John Dole, late 
of Amherst, in whom it recognized one of 
the most promising medical men of his age 
in this Commonwealth. 

Resolved,—That this Society, by his 
death, has lost one of its ablest members, 
its most willing workers and its truest 
friends; one who was ever ready to up- 
hold its honor and promote its welfare. 

Resolved,—That the community in which 
Dr. Dole resided has lost an able and scien- 
tific physician, who was thoroughly con- 
scientious and self-sacrificing in the dis- 
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charge of the duties of his profession, and 
one known and honored by the physicians 
throughout this State for his professional 
attainments and ability. 

Resolved,—That while we bow in sub- 
mission to an overruling Providence, we 
lament the early death of our Fellow, and 
sympathize sincerely with his widow in her 
affliction. | 

Resolved,—That the Secretary be in- 
structed to send acopy of these resolutions 
to Mrs. Dole. 

Dr. Bonney, of Hadley, in seconding 
these resolutions, spoke feelingly of Dr. 
Dole’s geniality, of his love for his medical 
brethren, his earnestness in his profession 
and the pleasure the medical meetings af- 
forded him, to the interest of which he al- 
ways contributed liberally. 

Before putting to vote the question of 
adopting the resolutions, Dr. De Wolf paid a 
very handsome tribute to the honor and the 
generosity with which Dr. Dole spoke of 
his professional brethren, and the willing 
and ready way in which he gave each one 
all the credit due to him, which in his gen- 
erosity seemed, sometimes, to amount, al- 
most to an exaggeration ; his loyalty and 
devotion to his profession being marked 
and prominent features of his character. 
The resolutions were unanimously adopted. 

The regular business being now in order, 
Dr. H. B.-Stoddard, of Northampton, read 
a paper describing a case of Vesico-Vaginal 
Fistula and its cure by operation (published 
in the last number of the Journat). 

The discussion excited by Dr. Stoddard’s 
paper having ended, Dr. I. B. Learned, of 

lorence, read an interesting paper on the 
Physiology of the Liver, after which the 
Society adjourned. 


A Sineunar way or Openine THE Bows s. 
-—In old times they had a pill called the 
‘¢ Peristaltic Persuader,’’ which was much 
relied on for the relief of habitual consti- 
pation. A writer in the Philadelphia Medi- 
cal and Surgical Reporter proposes to ac- 
complish the purpose by what might be 
called tapping at the door. He says :— 
‘‘ At a regular hour every day, all things 
being in readiness, tap gently and repeat- 
edly on the anus with a bit of wood or 
any substance hard enough to produce 
irritation, and the sphincter will almost 
certainly relax after a while.’’—Pacijfic 
Medical and Surgical Journal. 


Medicaland Surgical 


Boston: THurspay, November 21, 1872. 
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Ove of our friends whois inclined to look 
upon this publication unfavorably gave us 
his views of the matter in a communication 
to the Journat some weeks ago. The pub- 
lication to which he alludes came from the 
press in March last. A second edition has 
just made its appearance, and we were told 
that twice in the course of each year it is 
to be republished, with additions and emen- 
dations, for the benefit of those who choose 
to pay for it. That our professional breth- 
ren are quite as likely to be swindled as 
any persons, no one of any observation can 
deny. From conversations with those who 
have preceded us, as well as from our own 
observation, we are satisfied that the young 
doctor has always, in cities, at least, been 
the victim of misplaced confidence. It is 
not until he has attained that age and po- 
sition, when he does not care whether he 
has a patient more or less on his list, that 
he becomes exempted from the calls of 
those who go to the last new man. We 
have been inclined to feel that our seniors 
have forgotten that they used to be vexed 
by the non-paying patient, and that they 
might with propriety fill out this semi- 
annual Brack List, and give the juniors the 
benefit of their experience with individuals. 
It is too bad, though the laborer is worthy 
of his hire, that he should not be allowed 
even the penny for his six hours’ work. 

The above is one view of the matter. 
Let us take a fair view of the other side, as 
given to us by someeldermen. This Black 
List contains less than fifteen hundred 
names. Only about one-fourth of these are 
the names of residents of the city proper. 
Are all these names fairly entered in the 
list? Take Mr. Green, for instance. What 


is his record? He married, some five or 
six years ago, the daughter of Mr. Brown, 
contrary to the wishes of her parents, who, 
from that day, have refused all intercourse 
with her, and have repudiated all calls for 
aid. Green has turned out a gambler and 
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a drunkard. They have three children. 
She was never taught, except by her fate, 
to work, but for the last three years the 
food of her children, as well as of her 
drunken husband, is supplied by her hard 
labor. She has even carried afew hundred 
weight of coal to the fourth story of the 
house in which she lives. One of the chil- 
dren has been taken sick, and Dr. —— de- 
clines visiting it, because Green did not 
pay Dr. +.’s bill. While Dr. = wasalive, 
knowing the young woman from her child- 
hood, he always gave her attendance. A. 
says, ‘‘Mrs. Green should go to the Dis- 
pensary.”’ But the child was taken sick in 
the night, and the Dispensary physician 
cannot be had till nine in the morning. 

Take Mrs. Cain’s case. She formerly 
employed Dr. Q., or rather her husband did 
while living. Her physician now is Dr. X. 
Her name is on the black list, and if Dr. X. 
were to be away from home, perhaps she 
might find it difficult to obtain medical at- 
tendance. The fact is, that after her hus- 
band’s death, Dr. Q. offered her certain in- 
sults, on account of which she discharged 
him, and her name consequently went into 
the list. 

Mr. Valentine Orson would be exceeding 
wroth, if he knew that his name is on one 
of those pages, and the printer, if he could 
be found, would suffer in consequence. 
How cameitthere? Dr. S.’s last bill was 
not paid. Do you know why? Go to Mr. 
Lochiel’s shop and look at prescription 
No. 20,000,701. 

Mr. Ballantyne always paid his bills, but 
his name appears on the list. Let us hear 
his story. He used to employ x yz, M.D. 
He can show you receipted bills for his 
whole medical attendance, for every year 
since he became of age. For the last two 
years they bear the receipt of abc, M.D. 
The same fact explains the change in the 
signature and the name inthe Black List. 
His daughter had been some time sick un- 
der the care of x y z, M.D., and he asked 
him to consult witha bc, M.D. The con- 
sultation was refused; 7 y z, M.D. was 
discharged; abc, M.D. was called in, and 
behold the result: «yz, M.D. had a per- 
fect right to refuse to meet abc, M.D.; 


but the right to exercise his wrath jp the 
Black List, there is some question about. 

These are a few of the examples which 
our seniors bring up as objections to the 
Black List. One of them, in closing his 
conversation with us, says that ‘‘ the first 
few years of my practice gave me a scanty 
bachelor’s subsistence. Every year, how- 
ever, increased the number of the paying 
patients, and this through the instrumen- 
tality of the early ones who could not pay. 
I never sued a bill, except when the debtor 
refused (not neglected) to pay it, and as- 
signed inefficiency or malpractice as a rea- 
son. I never sued a bill without recover- 
ing it. There was the same complaint of 
unpaid bills years ago that there is now, 
but those young men who kept at their 
work and waited patiently, making no com- 
plaints, met with success. Tell your read- 
ers, that putting a delinquent patient on 
the Black List will not be the means of pay- 
ing his bill, and the result of it may be suf- 
fering for an innocent family.” 


THE AMERICAN og HEALTH ASSOCIA- 


We have already noticed in brief the or- 
ganization of this Society on the 12th of 
September at Long Branch. We take plea- 
sure in giving more full details, by making 
extracts from an official document which 
has been placed before us. The purpose 
and object of the Association are best de- 
scribed in the words of the committee on 
organization. 


“Public Hygiene, as a department of 
study and labor, has made extraordinary 
progress during the last quarter of a cen- 
tury. From a code of empirical rules bas- 
ed upon imperfect observation and the as- 
sumptions of speculative philosophies, it 
has advanced to the dignity and character 
of a true science. The principles upon 
which it is now firmly and securely estab- 
lished are based upon the deductions of 
moderh physiology, pathology, and chem- 
istry. Physiology now correctly interprets 
the phenomena of life, and teaches the na- 
ture, course and limits of healthy structure 
and function; pathology reveals the modes 
by which the normal laws of the body are 
perverted, and the lesions which disease 
creates ; chemistry analyzes, and to a lim- 
ited extent has resolved, the elements of 
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contagion, and determined the methods of 
destroying or neutralizing the agents which 
induce disease. It is to the brilliant mo- 
dern discoveries of these allied sciences 
that sanitary science, or the science of Pre- 
ventive Medicine, owes its present advanc- 
ed position, and on them it rests its claims 
to public confidence. 

‘‘ And with this establishment of public 
hygiene upon a scientific basis there has 
been a remarkable and general awaker:ing 
of the public mind throughout the civilized 
world to the value and necessity of sanita- 
ry government. There is a growing belief 
that many, if not most, of the diseases 
which afflict mankind are of its own crea- 
tion and may be prevented; that endemics 
depend upon local conditions which may be 
removed ; and that the most violent and de- 
structive epidemics may be controlled and 
‘stamped out.’ In this country the popu- 
lar appreciation of sanitary organization 
and work promises most important results ; 
Legislatures freely enact laws relating to 
the public health, and Boards of Health 
for States and municipalities are rapidly mul- 
tiplying in all parts of the United States. 

‘‘ Among those who are especially devot- 
ed to sanitary studies, and to the practical 
application of the principles of public hy- 
giene, the necessity of an organization for 
conference has been felt and frequently 
expressed. Through such an organization 
it was believed that the cause of sanitary 
reform could be greatly advanced, impott- 
ant questions relating to science, policy 
and modes of work could be discussed and 
settled, harmony of opinions obtained, and 
codperation in the adwinistration of health 
laws secured. 

‘‘An interchange of views by corres- 
pondence led to a preliminary and informal 
meeting which was held in New York on 
the 18th day of April, 1872, Dr. E. M. 
Snow, of Providence, R.I1., in the chair. 
The whole subject of a national organiza- 
tion was fully and freely discussed by the 
gentlemen present from different parts of 
the country, and great unanimity of opinion 
as to its importance and necessity was ex- 
pressed. It was unanimously resolved to 
organize a Public Health Association, and 
'a Committee was appointed to perfect a 
plan and report at a subsequent meeting.”’ 

In accordance with these suggestions 
the association was formed, and plans have 
been laid out for fulfilling its designs. Com- 
mittees for the investigation of important 
questions of sanitary science have been 
appointed, and the result of their labors 
will be presented in due time. The next 


meeting will be held in Washington, D. C., 
the 27th ofFebruary, 1873. Gentlemen inter- 
ested in sanitary science can become mem- 
bers on payment of five dollars annually. 


SYPHILOMANIA AMONG THE Docrors.—The 
Pacific Medical Journal, Oct., 1873, has an 
editorial with the above heading, suggested 
by the criticisms of the Gazette Hebdoma- 
daire, upon a case reported in the N. Y. 
Med. Record, as syphilis of the heart. The 
Gazette takes exception to the diagnosis, 
and the Pacific Journal thinks the criticism 
worth the more as coming from the French 
school, in which the subject has been in- 
vestigated in all its bearings, and which 
has been supposed to accord to syphilis as 
wide a range at least as sound deduction 
would justify. 

The editorial proceeds to state that it is 
one of the fashions of the day to see syphi- 
liseverywhere. Often wandering aches or 
pains are sufficient to turn the suspicions 
of some practitioners in this direction, and 
the diagnosis is confirmed beyond a doubt 
if the patient has ever had the slightest 
touch of infection. Even when no such 
grounds of suspicion can be traced, the 
feelings of the patient have been outraged 
by the assertion of the physician that if 
innocent himself, he must have contracted 
the disease from his wife, or inherited it 
from his father or mother. 

There is reason to believe that it is the 
habit with a considerable number of respec- 
table practitioners thus to conjure up the 
demon of Syphilis; hence the editor sug- 
gests the term Syphilomania as applicable 
to this unsound logic. 


Tae SpectaL Department recently estab- 
lished at the Mass. General Hospital for 
Laryngoscopy and the treatment of diseases 
of the larynx was opened by Dr. Knight 
last week. Physicians are invited to send 
patients needing care, from the poorer 
classes of the community, on any day ex- 
cept Sunday, from 9 to 10, A.M. Patients 
of this class require so much time for a cor- 


‘rect diagnosis and proper treatment, that 


they are almost necessarily neglected by 
busy practitioners. The department is pro- 
vided with oxy-hydrogen light, plates, spe- 
cimeus, &c., for study and demonstration. 
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Che Mospitals, 


MASSACHUSETTS GENERAL HOSPITAL. 

Abscess in Region of Left Kidney. [Ser- 

vice of Dr. Minor. ] 
- During the middle of last winter an Irish 
teamster entered the hospital, stating that 
~ he had enjoyed excellent health until about 
three weeks previously, when, after expos- 
ure to cold, he was suddenly seized with 
chills and fever, and some pain in the left 
side of the chest. There was a little 
coughing, but scarcely any expectoration. 
He could take a full breath with ease. He 
had at once taken to the bed, and his con- 
dition had not improved up to the time of 
entering the hospital. He was unable to 
lie on either side. Epistaxis had occurred 
several times, and sweating was occasional. 
The pain in the side, worse at night, effect- 
ually prevented sleep. The tongue was 
clean, bowels constipated, pulse 100 and 
rather hard. Two days after admission 
there was found dulness on _ percussion 
over the left side of the back below the 
lower angle of the scapula, and extending 
somewhat towards the axilla. Percussion 
elsewhere was good. During respiration, 
subcrepitant rales were now for the first 
time heard in this region. 

The pain became so severe as to require 
large doses of morphine. On the 3d day 
vomiting occurred, lasting several hours. 
The constipation was such as to require 
enemata. These symptoms, however, were 
the precursors of a more favorable period, 
for during the next few days the rales 
gradually grew fainter, the appetite re- 
turned, though the pulse and temperature 
still remained elevated. 


Pulse. Temperature. 
Feb. 29th, (9th day), 104, 104°F. evening 
March Ist, 96, 102°F. * 
82, unobs. 
“11th, 124, 105°F. 
14th, 138, 100°F. 


Several examinations of the urine were 
made, but, save acidity and diminution of 
the chlorides, nothing abnormal was no- 
ticed. On the 15th day (March 6), the left 
side became so sore that a poultice was 
applied, and five days afterwards a fluc- 
tuating swelling developed itself over the 
left kidney, which grew constantly more 
painful and prominent. Two days later, 
an incision was made just below the last rib 
on the left side and two inches to the left 
of the spine, from which issued six or eight 
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ouncesof pus. The opening continued to dis- 
charge pus for about a fortnight, and there 
was complaint of soreness in the left groin 
on flexing the left thigh. The patient 
steadily improved, and was discharged well 
three weeks after-the abscess was opened, 

Fibrinous Pneumonia; with recent Pleu- 
risy. Autopsy. [Service of Dr. Minor. ] 

The patient was a woman of 45 years, 
who had borne three children, the youngest 
now six years old. Miscarried four years 
ago, since which time she had been troubled 
with poor health. Last March she entered 
the Mass. Gen. Hospital, stating that four 
days previously she had caught cold, had 
a chill, raised blood, and also had epis- 
taxis. There was some coughing and a 
great deal of pain in the right side, which 
was aggravated by the cough. The face 
was flushed ; pulse 102; marked bronchial 
respiration under the right clavicle. Two 
days later, in the same locality, some dul- 
ness was evident, with loud, rude res- 
piration and course, rough expiration, 
Throughout the back on the right side 
there was complete dulness, with bronchial 
respiration in the upper three quarters, be- 
ing most marked below the spine of the 
scapula, The expectoration which she 
said had at one time heen rusty was now 
bright yellow and scanty. The pain in the 
side continued, the pulse had risen to 130, 
respiration being 60 per minute. The 
tongue dryish and slightly coated, the 
mouth somewhat excoriated. The bowels 
moved daily. Temperature in the evening, 
102°F. (A grain each of opium and ipe- 
cac, with two grains of nitre, were ordered, 
pro re nata.) The following day, an ex- 
amination of the urine revealed the pre- 
sence of albumen and casts. The next day 
(the fifth after admission), there was con- 
siderable prostration, with delirium at 
night. The pulse and respiration remained 
as before, while the temperature rose to 
103°F. There were no casts in the urine 
of this day. Brandy was given, but the 
pulse gradually sank to 72, the pain dimin- 
ished, and she died quietly at the dawn of 
the ninth day, from the first chill, after five 
days’ treatment in hospital. 

Autopsy by Dr. Fitz, 10 hours post mor- 
tem. 

The body was very fat, and with but 
slight rigor mortis. Moderate fatty degen- 
eration of the heart existed, with small 
mitral valves. The left lung was almost 
entirely free from adhesions, crepitating 
readily and containing a moderate amount 
of pigment; the posterior portion was of 
a bluish-slate color, the more evident on 
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account of post-mortem hypostasis. The 
cut surface of this lung was of normal 
appearance. 

The upper lobe of the right lung was 
separated from the thoracic wall by a mass 
of recent yellow cedematous false mem- 
brane, which also extended into the fissure 
between the lobes. At the border of the 
fissure, upon the anterior surface of the 
lung, a cavity existed in the false membrane 
containing some 3iij. of yellow opaque 
serum. The lower lobe of the lung was 
attached to the parietes by means of a 
recent delicate false membrane covering 
both visceral and costal surfaces. The lung 
was distended almost to its maximum, solid, 
heavy, and of a reddish-gray color, non- 
crepitating, and sinking in water. On sec- 
tion, the lower lobe was uniformly infil- 
trated with a firm, moist mass, of slightly 
granular surface, thickly studded with 
Opaque gray, sometimes yellow, points, of 
the diameter of a pin’s shaft, and present- 
ing here and there yellow, gelatinous, some- 
what elastic plugs, which could be drawn 
out of the smaller bronchi. On scraping 
the surface of the lung, a reddish fluid was 
obtained, in which were numerous translu- 
cent, gray granules. There was a small 
amount of blood present in the vessels. 
Microscopically, the granules were made 
up of lymphoid cells, with incipient fatty 
degeneration, firmly held together by co- 
agulated fibrine. The bronchial plugs con- 
sisted mainly of mucus mixed with ciliated 
epithelium. 

From the upper lobe of the lung exuded 
a considerable amount of non-viscid, serous 
fluid. The cellular infiltration existing here 
also had the form of small granules, pre- 
senting, as arule, no evidence of fatty de- 
generation. 


BOSTON CITY HOSPITAL. 


Three Cases of Typhoid Fever, characte- 
rized by the appearance of bluish macule 
upon the skin. [Service of Dr. Lyman. } 
I.—J. R., et. 17, clerk, admitted Oct. 6, 

1872. Was born in Ireland and came to 

this country seventeen months ago. No 

hereditary disease in family. His general 
health has always been good up to the pre- 
sent time. Nine days ago he was attacked 
with cephalalgia, which prevented him from 
doing any work, and two days before his 
entrance diarrhoea commenced. On his en- 
trance he was ordered to keep his bed ; his 
countenance was natural, skin hot, tongue 
moist and covered with a white coat. Ap- 
petite good and thirst extreme. He suffer- 


ed no pain and had no epistaxis or iliac 
tenderness. Had had four dejections on 
the day of entrance; micturition free ; 
urine high colored. 

Pulse 112; temperature 105°. He was 
given pulv. ipecac, et opii, gr. viii. On the 
following day the whole surface of the body 
and extremities became covered with dis- 
tinct bluish-colored macule, varying in 
size from about } to } inch in diameter. 

For the following ten days the patient 
gradually improved ; the temperature rang- 
ed variously from 98° to 105°; bowels 
were inclined to constipation. During this 
period the macule gradually faded, and on 
the 28th of the month had entirely disap- 
peared. 

II.—David G——, et. 26. Marble cut- 
ter. Admitted Oct. 10, 1872. Was born 
in Vermont. No hereditary disease existed 
in the family, and the patient evidently pos- 
sessed a good constitution. He contracted 
intermittent fever when quite young, and 
has been more or less subject to that 
disease ever since. 

Six weeks ago he took a severe cold, fol- 
lowed by achill with high fever, also by 
cough with bloody expectoration; he was 
confined to bed five days and then resumed 
work, but did not recover from the cough, 
and in a few days was obliged to give up 
work on account of cephalalgia, nausea and 
general malaise. During the past ten days 
he has been in bed, being troubled with 
hacking cough, muco-purulent expectora- 
tion streaked with blood. Severe febrile 
symptoms were present. On entrance he 
was very weak; his countenance presented 
the typhoid aspect with general feverish 
symptoms. The tongue was tremulous 
when protruded, and was covered with 
thick coat in the centre, but was moist at 
tip and edges. He had had slight diar- 
rhoea; suffered pain in region of sternum 
on coughing, and had tenderness in the 
iliac region. On the surface of the abdo- 
men, and upon the arms and legs, there was 
an eruption of bluish-colored macule, vary- 
ing in size from about 4 to } in. in diameter. 

On the third day after entrance the coun- 
tenance was dusky, the tongue dry and 
dark. Some more bluish spots appeared. 
His general condition was depressed. 

From this time forward the patient con- 
tinued to improve; the temperature was 
seen to be from 99° to 104.5°; the macu- 
le gradually disappeared, and on the 24th 
ceased to be apparent. On the 3lst he was 
discharged convalescent. : 

IlI.—Margaret M , et. 24. Domestic. 
Born in Ireland. Was admitted Oct. 24, 
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1872. General health had always been 
good up to the time of present illness. Five 
weeks ago she was attacked with headache, 
pain in back and limbs, and slight diarrhea. 
Was confined to bed for two weeks; got 
better and has been at work until the night 
before entrance. Six days before, she had 
had a chill with pain in various parts of the 
body, and a slight diarrhea. The symp- 
toms on her admission to the hospital were 
those of fever. The abdomen was full, but 
not distended ; one or two rose spots were 
visible. Upon the surface of the abdomen 
were seen a few pale-blue macule about 
the size of a five cent -piece. The symp- 
toms in this case were those usually seen 
in typhoid fever of a mild type; on the 31st 
the spots had disappeared and the patient 
was rapidly convalescing. 3 

In none of these cases, were there any 
scorbutic symptoms. They are mentioned 
slightly by several authorities, and are re- 
ported only because they are unusual and 
not because they are of any prognostic im- 
portance. Trousseau speaks of them as 
occurring only in mild cases which termi- 
nate favorably. 


Six cases of Intermittent Fever, treated by 
Subcutaneous Injection of Sulphate of Qui- 
nine. 

[Service of Dr. ARNOLD. | 

M., wet. 28, cook, a native of 

France, was admitted Sept. 10, 1872. His 

health had generally been good. Had 

never been sick with the exception of two 
previous attacks of intermittent fever. In 

1866 he had chills while living in New Or- 

leans, also once while living in Mississippi. 

He had been but ten days in Boston when 

taken sick. The first chill occurred one 

week before his admission, at 9 A.M., last- 
ing two hours, and had recurred at that 
hour every other day. He had taken no 
medicine. He was ordered Quiniz Sulphat. 
gr. xii., to be taken to-morrow between 

the hours of 12 midnight and 3 A.M. 
11th.—The night watch omitted to give 

the quinine as ordered. The chill appeared 

at 8 A.M. A subcutaneous injection of 

Quiniz Sulph. gr. viii. was given, imme- 

diately arresting the chill. At 11 A.M. 

the skin was warm and natural. Pulse 74. 

Sept. 16 he was discharged, having had no 

return of the chill. 

II.— Baptista C., et. 40, sailor. Born in 
Trieste. Was admitted Sept. 18th, 1872. 
He had never been ill before. During the 
past four months he had lived most of the 
time in Baltimore. Came to Boston twelve 
days before entrance. On the 11th, he was 
seized with chill about 5 A.M., which lasted 


two hours. Again, on the day of admis- 
sion, at the same hour the chill returned 
and lasted about two hours. 

20th. Chill commenced at 3 A.M., and 
Quinie Sulph. gr. x. were given by sub- 
cutaneous injection. The chill stopped 
almost immediately. At 4.30 A.M. the 
temperature rose to 107°, but at 5.30 A.M. 
fell to 102.° 

Sept. 25th.—He was discharged, having 
had no recurrence of the chill. 

[Service of Dr. Enzs. | 

III.—Neil Mc., et. 20, hostler, was ad- 
mitted Sept. 20th, 1872. The patient-went 
to Savannah last month and remained there 
two weeks. On his return to this city he 
had his first attack of intermittent fever. 
Until to-day the chill had occurred every 
evening about 5.30, and lasted an hour; 
but he had one on the day of his admission 
at 6 o’clock, lasting the same time as the 
others. He suffered from headache and 
general weakness, Since the chills first 
commenced, he had been troubled with a 
cough, and on the 19th the sputa were 
streaked with blood. He slept poorly. 
The tongue was clean and moist. Pulse 
72, full and strong No disease of the lung 
was detected. At 4.30 P.M. the chill came 
on. A subcutaneous injection of Quiniz 
Sulph. gr. xx. was given, and the chill 
ceased entirely in ten minutes. The tem- 
perature taken every half hour was as fol- 
lows: 4.30, before injection, 103.5°; 5 
o’clock, 97°; 5.30, 102°; 6 o’clock, 105°; 
6.30, 102°. Sept. 21st, pulse 72, temp. 
98.5°. 24th, he had no return of the chills. 

[Service of Dr. Lyman. ] 

1V.—John S., et. 21, teamster, a native 
of Scotland, was admitted Oct. 5th, 1872. 
He first contracted chills and fever on Long 
Island seven years ago, and had been sub- 
ject to them at times ever since. His 
present attack commenced three weeks be- 
fore his entrance into the hospital, and was of 
the quotidian type. The chill took place 
five hours before the visit, and was checked 
immediately by the subcutaneous injection 
of Quiniz Sulph. gr.x. On the 6th he 
was ordered Quiniz Sulph. gr. ii. 3 times a 
day. Oct. 14th it was reported that he had 
no real chill since the subcutaneous injec- 
tion, but had experienced occasional chilly 
sensations. The quinine was increased to 
gr. iii, Oct. 28th he had no return of the 
chills, and on the 31st was discharged well. 

V.—Wnm. N., et. 19, teamster, an Amer- 
ican, was admitted Oct. 17th, 1872. He 
had had typhoid fever two years ago, and 
measles last fall. About two weeks before 
entrance he was attacked with a severe 
chill, and since then had been confined to 
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bed most of the time, and had suffered with 
@ persistent headache. During the first 
week he had a chill every other night, but 
during the previous week he had one 
every night about 6 or 7 o’clock, the chill 
coming « little earlier every night. The 
same evening the chill occurred, and was 
speedily arrested by subcutaneous injection 
of Quiniz Sulph. gr. x. The next day he 
was ordered Quinie Sulph. gr. i. eve 
three hours, internally. On the 21st, he had 
had no more chills, and was discharged, 
with the advice to continue the quinine for 
a’fortnight. 

VI.—Isaac H., et. 46, colored, native of 
Virginia, was admitted Oct. 21st, 1872. 
Eight years before, he had had his first at- 
tack of chills and fever, and the disease had 
returned every fall since then, On the 
20th he had a chill at 4 P.M. and another 
~ on the 21st at the same time. -At 10 P.M. 
the chill returned and Quiniz Sulph. gr. x, 
were injected subcutaneously, with the re- 
sult of very svon arresting the chill com- 
pletely. 7 

Oct. 22 he was directed to take quinine, 
one grain three times daily 

28th—He had no return of the chills and 
awaited his discharge. 


PropHyLaxis oF HypropHosta.—The Brit- 
ish Medical Journal calls attention to the 


measures recommended by the Council of | - 


Hygiene of Bordeaux, for the better pro- 
tection of people against the dangers of hy- 
drophobia. It is well known that the mad- 
ness of dogs has a period which is premoni- 
tory and harmless. If these periods were 
generally known, the dogs could be put out 
of the way before they become dangerous. 
On this subject the Council of Hygiene has 
issued the following instructions : 

‘‘ A short time, sometimes two days after 
madness has seized a dog, it creates symp- 
toms in the animal which it is indispensable 
to recognize. 

‘‘1,.—There is agitation and restlessness 
and the dog turns himself continually in 
his kennel. If he be at liberty, he goes 
and comes and seems to be seeking some- 
thing, then he remains motionless as if 
waiting, then starts, bites the air, as if he 
would catch a fly, and dashes himself howl- 
ing and barking against the wall. The 


voice of his master dissipates these hallu- 
cinations, the dog obeys, but slowly, with 
hesitation as if with regret. 

‘‘2.—He does not try to bite,he is gentle, 
even affectionate, and he eats and drinks, 
but gnaws his litter, the ends of curtains, 


the padding of cushions, the coverlids of 
beds, carpets, &c. 

“‘3.—By the movement of his paws about 
the sides of his open mouth, one might 
think he was trying to free his throat of a 
bone, 

‘‘4.—-His voice undergoes such a change 
that it is impossible not to be struck by it. 

‘‘5.—The dog begins to fight with other 


if the dog be generally peaceful. 

‘The three symptoms last mentioned indi- 
cate an advanced period of the disease 
and that the dog may become dangerous 
at any moment, if immediate measures are 
not taken. Itis best to chain him up at 
once, or, better still, to kill him.’’ 

It is desirable that this advice be insert- 
ed at least once a year in the public papers. 
It would also seem particularly desirable 
and practicable that these rules should be 
printed on the back of the notices and re- 
ceipts for dog taxes. These excellent mea- 
sures ought to become generally adopted. 


Loncevity oF Farmers.—According to 
Dr. Nathan Allen, of Lowell, in his regis- 
tration reports of deaths in this State for 
thirty years, the cultivators of the earth 
stand as a class at the head, reaching, on 
an average, the age of nearly 65 years. 


Correspondence, 


Messrs. Epirors: 


In the number of the Journal for July 
4th, you quote from Dr. Williams’s work 
on Consumption, ‘‘ the medicine we have 
found to act as a specific on night-sweats 
is the oxide of zinc, in doses of two or three 
grains, in the form of a pill at night ; ’”’ and 
you ask “‘ how closely will the experience 
of the American physician coincide with 
this statement?’’ While the surgeon of 
the National Military Asylum, Eastern 
Branch, 1868-70, there were under my care 
many cases of consumption, mostly from 
two to five years’ standing. Night-sweat 
was a very common symptom, and for its 
relief I learned to rely entirely on the oxide 
of zinc, three grains in pill at night, com- 
bined with a littlehyoscyamus. It seemed 
as nearly entitled to the name of specific 
as any medicine in the ey mes 


. O. WEBSTER. 
Lynn, Oct, 18, 1872. 
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Medical Miscellanp, 


THe Frre.—The Medical Profession seems 
to have wonderfully escaped disaster in the late 
fire. Not only has our own office been pre- 
served, but the instrument dealers, Codman & 
Shurtleff, Leach & Green and S. 8. White, 


we have been equally fortunate. The office of our 


contemporary the Journal of Chemistry was 
burned to the ground.—Ebs. 


Dr. J. M. Foutz has retired from the posi- 
tion held by him as Chief of the Bureau of Me- 
dicine and Surgery, U. S. N., and Dr. H. 
Palmer has taken his place. 


THE ROXBURY CHARITABLE SOCIETY.— 
This Association, which dates back to the year 
1794, continues to dispense its charities as of old 
to the poor and sick of the Highland District. 
The former Roxbury Dispensary is now merged 
in this corporation, and the report for the year 
ending October 1, 1872, includes that of the 
Dispensary department. The whole number of 

atients treated in the year has been 381 ; suf- 
ering under the usual variety of diseases. Drs. 
Campbell and Morse, the physicians of the dis- 
pensary, report a favorable result from the 
Septhads of treatment which they have used. 


DARTMOUTH MEDICAL COLLEGE.—The 
graduating exercises at the close of the seventy- 
sixth annual course of lectures at this institu- 
tion were held Oct. 30th, 1872. Addresses were 
made by Dr. L. French, of Manchester, N. H., 
and Rev. Dr. Smith, President of the College 
after which the degree of M.D. was confer 
on twenty young men. 

The Museum of Pathological Anatomy, 
founded by E. W. Stoughton, Esq., by the gift 
of upwards of ten thousand dollars, is rapidly 
approaching completion, and is expected to rival 
any similar collection in the country. The im- 
provements made and in progress, together with 
the increasing number of students, give pro- 
mise to this venerable school of extended use- 
fulness in the future. 


THE AMERICAN JOURNAL OF OBSTETRICS 
will, in future, be published by Messrs. Wm. 
br & Co., at 27 Great Jones Street, New 

ork. 


CAMBRIDGE UNIVERSITY, ENGLAND.— 
The present freshman class is the largest ever 
known in this University—622. In 1869 it 
numbered 567 ; in 1870 it was 612; in 1871 it 
fell off to 572. Of the seventeen Colleges, 
Trinity has the largest number—163 ; Queen’s 
the smallest—5. 


For, CHILBLAINS :— 


Oxide of zinc, 2 parts 
Tannic acid, 
Glycerine, 10 “ 
Balsam of Peru, 8 “ 
Camphor, 4 M, 


(From VUnion Medicale.) 


Ir is stated officially that during the month of 
Octobcr all the Metropolitan Water Companies 
delivered well-filtered, clear and transparent 
water. Yet it appears that deaths from fevers 
scarlet, typhus, enteric, &c., rather increas 
than diminished as the month advanced. 


THERE were 476 new medical students — 
tered in the Metropolitan Schools of London 
for 1872—the whole number being 1496. This 
is the largest number hitherto registered, being 
198 more than in 1870, and 21 more than last 
year. 


Books REctivep.—The Dangers of Chloroform and 
the Safety and Efficiency of Ether, as an agent in Se- 
curing the avoidance of pain in Surgical Operations. By 

. Morgan, M.D., F. R.C.S., etc. London: Bailliere, 
Tindall, & Cox. 1872. pp, 45. (From James R. Os- 
good & Co.) 

The Microscope and Microscopic somnelegy. A 
Text Book for Physicians and Students. By Dr. 
Heinrick Fry, Professor of Medicine, in Munich, Switz- 
erland. Translated by George R. Cutter, M.D., Clini- 
cal Assistant to the New York Eye and Ear Infirmary. 
New York: William Wood & Co. 1872, pp. 658. (From 
James Campbell. 

PAMPHLETS RECEIVED.—Medical and General Sci- 
ence as Vindicators of the Mosaic Record, and as Re- 
pudiators of the Modern Doctrines of Development 
By 8S. S. Gallaird, M.D. Louisville, Ky.: 

» Pp. 04. 

Transactions of the American Otological Society. 
Fifth Annual Meeting. Newport, R. I., July 17, 1872. 
Boston: 1872, PP. 98. 

Report on the Progress of Otology. Read before the 
American Otological Society, at their annual — 
iy hata By Clarence J. Blake, M.D. Boston: 1872, 
pp. 40. 


Driep,—In Berlin, Prussia, 9th inst., Dr. J.S. Copley 
Greene, of Boston, aged 27 years. 


Deaths in thirteen Cities and Towns of Massachusetts, 
for the week ending Nov. 9, 1872. 


Cities and No.of | Fitchburg .....4 
Boston . . . 162 Haverhill . ... 4 
Charlestown e 1l 
Worcester . . .. 17 272 
Lowell 15 

Chelsea . . ... 7 Prevalent 4 
Cambridge .. . .20 | Consumption... . 46 
Salem. Smallpox ... . .85 
Lawrence .... Pneumonia ... .19 
Gloucester. . . 8 


roup .. . ° 
The deaths from smallpox were as follows : 
thirty-one, Charlestown two, Chelsea one, Lynn one. 
GeorGE Derny, M.D. 
Secretary of State Board of Health. 


DEATHS IN Boston for the week ending Saturda 
November 16th, 162. Males, 83; females, 64. Accident, 4, 
apoplexy, 1—asthma, 1— dis. of bowels, 1—bronchitis, 5— 
inflammation of brain, 1—burned, 1—disease of brain, 
3—cyanosis, 1l—cancer, 4—cholera infantum, 2— 
cholera morbus, 1—consumption, 16—convulsions, 3— 
croup, 4—debility, 7—dropsy, 1—dropsy of brain, 2— 
drowned, 1—erysipelas, 1—fever, scarlet,4— 
fever, typhoid, 8—gastritis, 1—heart disease, 6—homi- 
cide, 1—imperfect development, 1—disease of kidneys, 
2—disease of liver, 4—congestion of lungs, 2—inflamma- 
tion of lungs, marasmus, 9—old age, 2—paralysis 
1—pleurisy, 1—premature birth, 1—puerperal disease, 3 
—purpura hemorrhagica, 1—rheumatism, 1—suicide, 1 
—smallpox, 28—tonsillitis, 1—unknown, 2. 

Under 5 years of age, 44—between 5 and 20 years 
26—between 20 and 40 years, 36—betw and 60 


een 40 
ears, 27—above 60 years 14. Bornin the Uni 
Btates, 97—Ireland, 38—other places, 12. ied 
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